2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 07, 2005 08:00 AM

DHCL NT # P00000073704
DOCUMENT # P Secretary of State

1. Entity Name

XTREME BIKE AND SKATE, INC.

—

a—

Principal Place of Business

Mailing Address

2801 SW 20TH ST T 2801 SW 20TH ST
SUITE 203 B STE 203
OCALA FL 34474 OCALA FL 34474
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10104)
City & State — :_ e City & State R 4. FEi Number Applied For
N — . 58-3672846 Not Applicable
zp Country o Country 5, Cortficate of Status Desired O $8.75 A.dditlonal
. ) ) Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name '
216?08 E]%\fl\élﬁg ];?\‘/SE Street Address (P.O. Box Number_i§ Mot Aﬁcepzable)
OCALA FL 34475 - ' A
City — = FLT Zip Code

2. The above named entity subrits this staternent for the purpose of changing its :eg,'.' tered office or regisiered agent, or both, in the State of Flerida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tvpad of prmlad narme of registered agent and Iitls f appheable

(NOTE Rugislarad Agent signatute requ-rad when rewnstating)

DaTE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

{1 Added to Fees

Make Check Payable to Florida Department of _

10, —___ OFFICERS ANC DIRECTORS N K0 O ADDITIONS/ GHANGES TO OFFIL ERS AND DIRECTORS IN 11

e DPT - ) ) 0 Deteta TLE [J Ghange [ Addition
NAME BLASER, NICOLAS NAME LOnOnn{ 7450

SIREET ADURESS | 6020 NW 2ND AVE SIFEET ADDRESS !32!'&%3%5;:%%3?3%50131 isn.on
oly-si-2F  |OCALA FL 34475 i _ _f ovesiar - = -

iILE SVPD [T Delete TLE O change T Addition
NAME BLASER, KIMBERLY HAME

STRLE] ADDRESS | 5020 NW 2ND AVE STREETADDRESS

orv-st-ap  |OQCALA FL 34476 L e || OYSI-P

TR [ Delete TiLE D change [ Addition
NAME NAKE

STRLET AODRESS STREEF ADDRESS

GITY-ST- 4 o . _femrsia )
Wt T pelete al; [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIy-51. 28 CHY.ST- 7P

e £ Delete ik [ Change ] Addibion
NAML NAME

STREET ADDRESS SIREET ADOREES

CITY-ST- 2P B o ) Ciry-ST-2F

i ) petete e 1 thange ] Addition
HAME NAME

STREET ADDRESS STREET ADDBESS

CITY 5129 ) CITY-ST. 21k

indicated on

12. | hereby certimthat the information supplied with this filing does not qualify for the axermnption stated in Section 119.07{3), Florida Statutes. | further certify that the inforrnation
i

s repart or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustees empowerad 1o execlte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

i lle (oA ace

VP

B

_Qtlaa{os

(353 )Jp1-5248

SIGNATURE: >

SIGNATUHE AND ﬁrp?‘ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Lec,

i Uate

Daytrme Phore # ,




